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- 2003 FOR PROFIT CORPORATION /

UNIFORM BUSINESS REPCRT

FILED
Secretary of State

(07-31-2003 90071 029 ***550.00

{UB

DOCUMENT #  PO0000114398

1. Entity Nama

HUE KIM SIDMAN APARTMENT & BOAT SLIP c:onponm?vﬂ :

Principal Piace of Business Mailing Address
124 HENDRICKS ISLE 124 HENDRICKS ISLE -
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33301

2. Principal Place of Business 3, Mailing Addresa
3

AV TR

Suite, Apt. #, atc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Jul 31, 2003 8:00 am

City & State City & State 4. FEI Numper Applied For
65-1%2165 Not Applicable
Zip Country Zip Country o $8.75 Additional
5. Gertificate of Status Desired 0 Fee Roguired
6. - Nawrve and - Add of-Currant Reg d: Agarg === i I =7:-Name and-Addreed of-New-Reglstered Agent
) e . Nama e
DMAN, HUE KiM Streat Address (P.O. Box Number Is Nol Acceptable)
124 HENDRICKS ISLE
. FORT LAUDERDALE FL 33301 ‘
N TR City Zip Code
‘ FL |-

8. The abave named entity submits this siatement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

T othe obliggiuns of registared agent. -
‘SIGNATURE

Eignatune, Typedd o peintil IS of rgisiaren At And lide it eppficabis.

{NOTE: Registered Agent Kignatuf® reauired whn feing'aing)

DATE

*7 FILE NOWII FEE I5 $550.00
. -After September 10, 2003 Fee will be $750.00
Maks Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5,00 May Ba
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS AND DIREGTORG IN 11
wme . (D . [ Delete ™me : Octangs () Addition

| RAME, SIDMAN, HUE KIM NAME
sheet anoress | 124 HENDRICKS ISLE STREET ADORESS .,
ov-si-ze | FORT LAUDERDALE AL 33301 . CTY-ST-2P
TiLE . ' [ Deies t: [ change (] Addilion
NAME B 5 NAME
STREET ADORESS ' STREET ADORESS R _

GY-ST- I — L G- SLIe . -
TILE [ Oetets TILE Dchonge [ Adition
NAME | _ s L L . .
STRETADORESS |~ STREET ADDRESS :
£irv.S1-20 CITY-ST- P
e 7 ek me R ) O crange * ] Addiion
NAME NAME
STREET ADGRESS seevapbress | . . T,

Y-gt-2p CIFr-5T-2P
e 1 Deiets TILE . . DOchne [ Adition
HAME NAME . . A . v -

STREET ADORESS ' § stRecTaDDRESS | - ‘ S

CV-ST.ZP CITY-57-2p ~ : o J
ME " Delete TTLE [ change ] Addition
NAME HAME
STREET ADDRESS STREE ADDRESS
CIY-ST-7P CTY.ST-Zp

does not qualify for the

12, | hereby cerlity that the informatien supplied with this I'iling
indicated on this report or supplemental report is fua an

accurate and that my signature shall have the same legal e

examplion statad In Secton 119.07&3)0)) Florida Statutes. | further cortity that the informaticn
act as il mada under oath; that | am an officer ar girector

of the corparation of 1he recaiver or frustas ampowared 1o axecuta this rapon as requirad by Chapter 807, Florida Statutes; and that my name appears in Blaek 10 or Block 11 i

- changed. or on an atachment with an address, with all othar ke empowered.

3RNOMATURE REQUIRE

D

SIGNATURE:

SIONATURE AND TYPED OF PRINTED NAME GR BIGNING OFFICER OR DIRECTOR

Phane #

Z//¢ /o3 WPW




